The prevalence of diabetes mellitus has risen markedly over the past decade and is projected to increase substantially.
Methods | We examined 11-year trends in mortality among patients with and without diabetes hospitalized at Yale-New Haven Hospital, a major urban medical center. We obtained approval from the Yale Human Research Protection Program, which provided a waiver of informed consent. We considered all adult, nonobstetric patients with an inpatient discharge between January 1, 2000, and December 31, 2010, in Yale-New Haven Hospital administrative billing data. The primary end point was in-hospital mortality. Diabetes status was defined as a diagnosis of diabetes during the index admission or in any hospital encounter in the year prior to the index admission. Time was measured as the difference between January 1, 2000, and patient admission date, in years. We additionally included an array of covariates based on established associations with in-hospital mortality.
We used a difference-in-differences approach comparing changes over time in in-hospital mortality in patients with vs without diabetes to determine whether patients with diabetes had a different time trend in risk of in-hospital mortality. We constructed multivariate logistic regression models including time in years, diabetes status, and the interaction between time and diabetes status, as well as an array of covariates. We calculated odds of death and confidence intervals for each additional year for patients with diabetes by exponentiating the sum of parameter estimates for time and the diabetestime interaction term. We used a type I error of 5% (2-sided) to test for statistical significance and obtained point estimates and 95% confidence intervals via the bootstrap method.
Results | We included 322 938 hospitalizations, of which 76 758 (23.8%) were from patients with diabetes. The overall mortality rate was 2.3%: 2.7% of patients with diabetes and 2.2% of patients without diabetes. Unadjusted mortality among patients with diabetes decreased from 3.6% in 2000 to 2.2% in 2010 while mortality among patients without diabetes de- The Table describes 
